FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Cosporalion Name

DYPROC CORPORATION

DOCUMENT # P93000036689 (6)

Principal Place of Businass
176 FONTANEBLEAU BLVD
STE 203
MIAW FL 3N72

Mailing Addrass
P.O. BOX 824281

SgUTH FLORIDA FL 330624261
U

'FILED
May 06 1998 8:00am
Secretary of State

8O0

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/20/1993

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26 650439358 Not Appiicable
Suiite, Apl #, cic Suite, Apt #, etc. $8.75 additional
. f f i y
'E] 2 6. Cenlificate of Status Desired O Foo Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution 0 Added fo Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intargible
24| 25 . E] 30 Personal Property Tax due June 30. [ 1Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, LENFORD 1] Mame
L}
11010 NORTHWEST 22ND STREET B2) Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the a

5 above-named corporation submits this statament for the purpose of changing its registered
office or registerad agert. or bath, i the Slete of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent | am famihar with_ and accept Ihe ohiigations of, Section 637.0505, Florida Statutes.

SIGNATURE _

Signatue, typand ix prlegd fansr gl uv,l--uﬂ Aot At o o Bppileplle (NOIL. Registrrod Agant sipnature reécuirad when rdinstaling} DATE p
12. OF f ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeeeTe 111IME [T Change [T Addition | =
NAME DAVIS, LENFORD 1.2 MAME §
SYREET ADDRESS P.O. BOX 824281 N/A 1.3 STREET ADDRESS T
CITY-ST- 2P SOUTH FLORIDA FL 14 CITv-51- 2P &
TITLE I DeLETE 21TIME CTchange  [J Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-51-2IP
TnE - T GECETE 31 tmE OO Thange [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CTY-ST- 2P - 34, CITY-ST-2IP
TME [T DEcere LITILE [Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET AIDRESS
CITY-5T-2P ] 44 CITY-57-21P
e o T7 peEie 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLEY ADDAESS
CITY-S1-2P 54 CiTY-ST-2P
TITE [T oeee B11ITLE [T Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-29 64 CITY-S1-21P

SIGNATURE:

officar or director of the corporation or the roceiver or i
Block 12 or Block 13 if changad. orpn an altachment wi addross

14. | hereby certify that the information suppliod with this filing daes not quatlify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this annual regrorl or supplamental annual feport is ue and accurate and 4

that my skgnature shall have the same legal effect as if made under cath; that | am an
stoe empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

a\io e 95t essaen




